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Child: Date of Birth:

Name of Parent / Guardian / Carer:

To ensure that the well-being of the children in our care is safeguarded, we have strict policies covering certain aspects of child care.
It would therefore be helpful if you would sign and date each section below in the spaces provided that will give us appropriate
authorisations. This Form will be kept in a prominent position in your child’s file. Thank you for your co-operation.

A: MEDICATION & MEDICAL HELP

1. In the event of my / our child requiring a course of
prescribed medication, |/ we undertake to authorise this
through the use of the Nursery’s individual Medication Slip(s),
as appropriate: Signature: Date:

2. In the event of an accident, or my / our child requiring
emergency medical treatment, | / we consent to a member of the
Nursery staff to take the child to a GP, or hospital, as needed: Signature: Date:

3. In the event of my / our child suffering a high temperature, |/
we give consent for Nursery staff to administer Calpol. |/ we
confirm that the child does not have any allergy to Calpol: Signature: Date:

B: OUTINGS

1. 1/ we give consent to my / our child being taken out of the Nursery on outings:

Signature: Date:

2. |/ we give our consent to my / our child to be transported in the Nursery’s people carrier or appropriately insured staff vehicles:

Signature: Date:

C: DROP-OFF & COLLECTION

The following people are authorised to drop my / our child off at the Nursery, and to collect him / her at the end of the Nursery
session:

1. Name: Relation to child:
2. Name: Relation to child:
3. Name: Relation to child:

D: HUMAN RIGHTS

1. 1/ we understand that, on occasions, the activities programmes in the Nursery may involve my / our child’s face being painted. |
| we give our consent to this:

Signature: Date:

2. |/ we give our consent to my / our child to be photographed:

Signature: Date:




